
ert's chrome alum, and good results were obtained with
both Midler's and formalin hardened tissues, the medul¬
lated sheaths of the nerves taking the stain.

The osmic acid method was used similarly to the
above, and gave good results following Weigert's chrome
alum solution.

Mummery's iron and tannin used after Miiller's fluid
stained the nerve fibers, but the results were not so good
as with the two previous stains. Mr. Howard Mum¬
mery, however, has been able by this stain to trace fine
nerve fibers from the nerve bundles.

Iron and hematoxylin gave good results, the fibers in
some places being traced to the apex of the pulp.

Of the different gold methods, Freund's has given me
the best results, although some of the results of staining
tissues hardened by all the methods have been good.
Gold staining, on the whole, has been unsatisfactory.
The staining has been unreliable. In carrying a num¬
ber of sections through, together by the same process
some will be acted on, the stain showing a good result;
others will be unaffected. The tissues that turned out
well yesterday will be a failure to-day and from no

apparent reason.
With certain of the nerve stains the pulp stones have

taken the same stain as the nerve tissues. The osmic
acid method is an exception, the stain reacting differ¬
ently on the stones.

A SIMPLE METHOD OF TREATMENT OF
HEMANGIOMA.
CARL BECK, M.D.

Professor of Surgery and Surgical Pathology. Post-Graduate Medical
School and Medical School of the University of Illinois.

CHIC4.GO.

During the last few years the treatment of heman-
gioma (nevus) has received considerable attention. The
excision of the tumor as a whole, which has been prac¬
ticed universally, has not proved a very satisfactory
procedure. It is only of use when the angioma is small,
so that primary union of the wound is possible. When¬
ever the tumor is large in area or very deep it is of very
little value. Especially the treatment of angioma
of the face is a difficult task, as it seldom appears as a
tumor which could be removed in toto. Injections of
hot water, lately recommended by Wyeth, if done prop¬
erly and carefully, are satisfactory, and are a valuable
addition to the therapy, but we have no means to limit
the fluid in its action, and when once injected it will
flow in the direction of the least resistance and is be¬
yond our control. The introduction of magnesium nails
(Pa)'r) is another new and highly recommended method,
but its use will be limited to small tumors.

It seems to me, therefore, advisable to publish a
method which I have used a number of times, and of
which I exhibited a very successful case at the Novem¬
ber meeting of the Chicago Medical Society. The case
is remarkable in many respects, but instead of deserib1
ing it in detail, I shall give only a few brief notes, and
from the two pictures added it can be seen how far the
angioma extended and what the result of the treatment is.
When three months old (Fig. 1) this child was brought
to me with a very extensive hemangioma of the face (va¬
riety, hemangioma arterio-venosum). It was composedof several different growths, with small islands of nor¬
mal epidermis between them, and its extent was such
that some surgeons declared it inoperable. This it was

certainly for the ordinary method of excision, but with

the method which I describe below, it proved curable,
and even the cosmetic result is good, as Figure 2 shows.

The method consists in the general principle of trans¬
forming the masses of vessels gradually into connective
tissue. Gradually means in several sittings. This is
done by a subcutaneous suture. A thread of catgut is
passed in a zigzag manner, first below the skin, then
underneath the base of the tumor; then, again, under-

Flg. 1.—After a few sittings, showing small Islands of normal
skin between angiomatous growth.

neath the skin, underneath the tumor, etc., until the
tumor mass is included in this continuous suture. This
suture is drawn tight and closed at the point of the en¬
trance of the needle. In this manner the circulation is
shut off within the tumor, but no gangrene follows, in¬
asmuch as some blood can yet reach the parts not in-

Fig. 2.—Photograph, four years after operation, no trace of
angioma, a small nodule of connective tissue in the left naso-
lablal fold.

eluded in the suture.· After about a week the mass of the
tumor seems much smaller. The normal epidermis, how¬
ever, outside of it, which had been stretched, sometimes
to considerable tension, becomes soft and elastic again
and grows. This procedure is repeated until the tumor
has been diminished to the smallest possible nodule of
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connective tissue, and the healthy skin enlarged to the
utmost. Then the hard connective masses are excised
and the borders united in fine linear union. If the tu¬
mor is growing in patches, as often happens, one will
see the islands of normal skin enlarge within a few
weeks to twice and three times their size.

This treatment applies to all varieties of hemangioma,
but in the arterial and mixed varieties it is necessary to
lígate the largest afferent vessels. Only in this way is one
able to check the often rapid growth of these tumors.

In this way we had to proceed in the case published
herein, and had to excise a portion of the common caro¬
tid artery, otherwise we should never have checked the
growth of the tumor. '

.

New Appliance.
A NEW TENT FOR THE TREATMENT OF

TUBERCULOSIS.
IRVING FISHER.

Professor of Political Economy at Yale University, and Secretary
of the New IIaven County Anti-Tuberculosis Association.

NEW HAVEN, CONN.

VARIOUS DEVICES FOR OUTDOOR SLEEPING.
In the United States the vogue and the wonderful success

of sleeping out of doors as a means of curing tuberculosis has
led to a number of different devices, such as tents, sleeping
balconies, etc. In Colorado and California, during the rain-
less months, sleeping on the ground is often practiced, in
which case only a cowboy's tarpaulin, a sleeping bag or a

camp mattress may be used. A more comfortable arrangement
is a sleeping veranda built next to the house, so that the
patient may easily step from his dressing room to his bed and
back again. A simpler plan is to project the head of the bed
out of the patient's bedroom window, protection from the
weather being secured by canvas awnings and curtains. This
method has been perfected by Dr. T. M. Bull of Naugatuck,
Conn., although previously employed by Dunham.1 It has the
great advantage of being cheap and easily applied to tenement
houses and flats where there is no room for any larger struc¬
ture. A "shack" has been used by Dr. Millet in his sana¬
torium at East Bridgewater, Mass. This is a small wooden
building open to the air on three sides and fitted with win¬
dows and curtains which may be closed in bad weather.

Finally, there are various types of tents. Beside the or¬
dinary "A" tent or wall tent there are the up-draught tents of
Sibley, Munson, Holmes and Gardiner. The last named is
modeled after the Indian tepee, the air entering through a
slit around the circular floor and being vented through a hole
in the top. Of these various devices, the sleeping balcony,
the Millet shack and the Gardiner tent seem to me the best.

THE PRINCIPLE OF VENTILATION.
The tent described below is an attempt to combine the ad¬

vantages of these. The object is to provide pure air to the occu¬
pant under all conditions of weather, without sensible draught.
The essential idea is to force a gentle current of air vertically
upward through the tent. The breath of the occupant nat¬
urally rises, and is then caught in this upward draught and
carried out, so that there can be no possibility of its being re-
breathed.

The rapidity of change of air to effect this result need not
be great. Ventilating engineers usually make a fundamental
mistake in treating the problem of ventilation as though it
were to add pure air to a room, whereas the principal problem
is to remove the impure air. Ordinary ventilation simply
dilutes this impure air instead of removing it systematically as
fast as formed and preventing its return to the nose. The
quantity of air passing through this tent is considerably less
than what passes through an ordinary tent with horizontal air

1. Observations on Tuberculosis, Dr. Henry B.Dunham,Amer-
ican Medicine. Dec. 28, 1901.

currents; but the air breathed by the occupant is absolutely
pure, instead of slightly contaminated, as it is in the ordinary
tent.

DESCRIPTION OF THE AUTHOR'S TENT.
The tent floor is 10x14 feet, the walls of the tent are 8 feet

high under the eaves, from which rises a pitched roof to a

central cupola, which is 4x5% feet in horizontal dimensions and
three feet ¡n height. A smaller size, capable of holding one
bed only, is 9x0 feet; height, 7 feet; cupola, 3x3x2V» feet.

The tent is raised a yard above the ground. The air enters
the space beneath the floor through louvre-boards or "luffer-
boards" or "Haps" of cloth, which are simply like clapboards
hinged at the upper edges and hanging one over the other.
These flaps are hung at their upper edges by cords on the
inside of a wire netting surrounding the base of the tent.
Tims they open inward at the slightest wind pressure, allow¬
ing every breeze to enter the space beneath the floor, but not
allowing it to escape, since the pressure from the inside
against the Haps closes them. The air is thus forced up through
the tent. Similarly, the sides of the cupola are provided with
flaps of the opposite kind; that is, they are hung on the out¬
side of a wire netting and yield to any effort of the air to
escape from the tent, but close against any wind from the
outside. The effect, therefore, is to produce "wind pump
ventilation," and to transform the slightest breeze into an up¬
ward current.

Free passage of air through the floor is provided by a space
three inches wide between the tent floor and the walls of the
tent and also by two slits two inches wide in the floor, four
feet from each end. These slits, as well as the openings on
the four sides, may be closed by trap doors so that the tent
may be temporarily heated in the morning when the patient
wishes to dress.

The length of the tent runs in an east and west direction.
The entire south wall consists of curtains which roll from the
bottom on Hartshorn rollers and may be put down in the day
time to sun out the tent, or on hot, close summer nights when
the air is absolutely still. In cold weather, even when the
air is still, the curtains need not be lowered, as the differ¬
ence in temperature between the breath exhaled and the sur¬
rounding atmosphere is enough to cause the exhalations to
rise and pass out of the cupola openings. To provide for this
there is a small space above the flaps in the cupola always
open, and also above the flaps around the base of the tent.

One other device needs to be explained. This is a "regulator"
under the floor of the tent and in the center. It performs two
functions: the first and most important is to distribute the
air evenly to all four sides of the tent; the second is to check
the motion of the air when it is excessive, as in a gale. A
false floor of canvas is constructed a foot below the real floor,
and in the center of this false floor is an opening 5x7 feet,
covered with wire netting and provided with Haps like those
already referred to but hanging down from the wire netting
at an angle of less than 45 degrees. Half of them, namely,
those toward the east, are hung at their east edges; the other
half, namely, those toward the west, are hung at their west
edges. The consequence of this arrangement is that the air,
passing through these flaps, is distributed half toward the
east and half toward the west, so that each end of the tent
is supplied with its share of air, whatever the direction from
which the wind is blowing. It is found that without this dis¬
tributing apparatus the air is apt to come up on the side
of the tent most remote from the direction of the wind, and
even in some eases to produce a revolving motion of the air
in the tent, causing a down current on the windward side.
With the regulator, however, this never happens.

In case of a gale the flaps in the regulator, which usually
hang open, are blown shut and keep out an excessive quantity
of air. The flaps at the extreme east and west are lightest
and close first. The weights of the remaining flaps are gradu¬
ated, so as to close successively in proportion to the severity
of the wind.

The wire netting to which these flaps are attached is sur¬
rounded by canvas screens projecting seven inches downward
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